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Dear Sir: 

Transmitted herewith in the above-identified application are the following items: 

£3 Amendment. 

£3 Terminal Disclaimer. 

£3 Return Postcard. 

The fee has been calculated as shown below: 


I hereby certify that this correspondence is 
being deposited with the United States Postal 
Service with suffident postage as first ciass 
mail in an envelope addressed to: 
Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450, on 
December 28. 2005 


Date of Deposit 
Juanita Soberanis 


Name j 
Signature 


TOTAL CLAIMS FEE 


INDEPENDENT 
CLAIMS FEE 


(Col. 1) 
CLAIMS REMAINING 
AFTER AMENDMENT 


14 


(Col. 2) 
HIGHEST NUMBER 
PREVIOUSLY PAID FOR 


20 


(Col. 3) 
PRESENT 
EXTRA* 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIMS 


LG/SM 
$ ENTITY FEE 


LG=$50 
SM=$25 


LG=$200 
SM=$100 


$50 


$200 


ADDITIONAL SIZE FEE (IF ANY) (TOTAL PAGES OF SPEC AND DRAWINGS TOGETHER) 


LARGE ENTITY FEE = $360 
SMALL ENTITY FEE = $180 


S250 FOR EACH ADDITIONAL 50 
SHEETS 


ADD'L 
FEE DUE 


$ 600 


Independent Claims: 1, 2, 3, 9, 10 and 11 
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$ 600 
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□ 
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A check in the amount of $ to cover the additional claims fee is enclosed. A copy of this sheet is 
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M he ^Ti SSi ° T ner ' S hereby authorized t0 char 9 e $600 for the additional claims fee to Deposit Account 
No. 50-1314. The Commissioner is authorized to charge any deficiencies of fees associated with this 
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jgj Any filing fees under 37 C.F.R. § 1 .1 6 for the presentation of extra claims 
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